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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
@. COUNTY o. STATI 


b. COUNTY 
Somerset pearls ct ryland Somerset 
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@. IS RESIDENCE 
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lost 
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Y 


Go f DUE TO 
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couse {0}, stoting the under. { DUE TO 
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4 a7/4 An ry J 


At o,, 
ips poey ? 14 MO se S MAIDEN gf 
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IMMEDIATE CAUSE (0] ALE PCB, ied, CLC rat ts 


:ASE CONDITION GIVEN IN PART 1(: 


Hi. WAS AUTOPSY 
PERFORMED? 


yes(] nol] 


200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
SE 
20c. TIME OF INJURY Month, Dey, Yeor | 20% INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. {City of town) (County) (Store) 
Hour 9. 1. While. Not while factory, street, office bldg., oy 
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Ly--- 
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Reg. Dist. No. 


on 


S é 
z VW ae Ura ueeromece (Where deceased lived. If institution: Residence before admission) 
a 5 b. COUNTY 
_ MARYLAND 
32 Somerse Maryland Somerset 
x © b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest town) 
ot RURAL and give neorest town) 
{© Westovér 64 years | Westover R.F.D. 
22 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= “ OR INSTITUTION ON _A FARM? 
fs ves (4 no (] 
ce 
= 0 3. NAME OF First Middl Lost 4. DATE Me Ye 
2. NA Oe ies idle pe jonth Doy fear 
23 (Type or print) Lottie E, MeDorman DEATH y 19 57. 
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6. COLOR OR RACE |7. MARRIED [If. NEVER MARRIED [J | 8. DATE OF BIRTH AGE fin yaar iF UNDER 1 YEAR[IF UNDER 24 HRS 
jot birthday! Min. 
wmowot) soot) | Aug, 7,1692 | Bena) |For] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘bor papers. 


during most of working life, even if retired) 
rh housewife housewife Maryland U.S.A. 
J 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee William H. Milligan Ida _ Nelson 
8 42 was recall ia U.S. RSL ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Belge ste Te Aer Sl 6A 

3 no no Mr William McDorman Westover, Md. 
g 1B. CAUSE OF DEATH [Enter only ane cause ger, line for (0), (b), and (c).} % ) . INTERVAL BETWEEN 
a: , 
- mene Vian a go Jel Lael an ~ > Yas, 
= y DUE TO C) () a al 

Conditfons, if ony! which re Ge ty O98) Ma 


gave rise to immediote . = 
cause (a), stating the under, ¢ DUE TO ’ 4 Q f () sy 
lying cavse lost. Vv Wy Rac SAA AT AAMC fe; A J 


é Pi FS THER Foes eal CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. pie. babtorsy 
& J ’ r ORMED 
y 
6 SR AR gin NAAT 0 NO ttt ga Ps Afr sto yes 1]_No PA 
= [ 20a. ACCIDENT WAS UNDERLYING oO Ota DESCRIB bdw INJURY OCCURRED. (Enter nature of injury in Port (J Port'll af item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH | 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) —_ > 
re 
: 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. f1. While Not while foctory, streel, office bldg., etc.) t 
p.m. 19 Jot work [TJ ot work q 


VIA 
21. t certify that | attended the deceased from... lAntid 1s, (A to._ JY} a 19 Yithat | last saw the deceased! 
alive on___. 2S Z., and that death occurred ce IW ASE lm the“causes and on the date stated above. 


iol, cremotion, or removol, ond in ony event within 72 houryofter deoth. 


hed for use os the buriol-tronsit permit. 


moy be retained by the hospital or oltending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


‘jl AbD! ‘Street, city or town, stote) DATE SIGNED 

25 /| [itm | AK Aerie s wo. YI ALLISZ aes 
3 ruysicuan’s = ZI ff 
$s NAME (typa_/7* s& JA ro T YL ra hed M<« aero 
a ? 2b. DATE THEREOF Td. LOCATION (City, town, or county) {(Stote) 
gz buria p-25~ A P NnCess.eAnne Md 
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C5555 CERTIFICATE OF DEATH sigcteh vite ee 


a i Acad 2. Mer Lei shce (Where deceased lived. If institution: Residence before admission) 
ws °. Si b. COUNTY 
Somerset wi as * Maryland Somerset 


b. CITY OR TOWN (If outside corpor: ¢. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 


Crisfield Lifetime 


s. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


397 _Crisfiela 


3 be filed with 


led in by the funeral director, 


4. NAME OF HOSPITAL (If not in hospitol, give sree! oddres) d. STREET ADDRESS © 15 RESIDENCE 
ST 320 Main St. / 320 Main St. ves] NOE 
5 3. NAME OF First Middle tos 4. DATE Month Day Yeor 
= DECEASED OF 
3 (Type oF print) LILLIAN R. STEVENS DEATH 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [} |& OATE OF BIRTH 9. AGE (In yeon 
a lost biethday) [Months] ~D Min. 
¥ Female White = |woowen & ovorceo(} | Oct. 10, 1863 yo Ne | ed E 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g e during most of working life, even if retired) 
o8 Housewife At Home Crisfield, Maryland USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS 
oh William Roach Caroline Gunby 
8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrow 
ce 5 | Peyp0. or unknown) {11 yet, give wor or dotes of service) 
3 No None Mies Henrietta Coulbourn-Crisfield, Md. 
£ 18. CAUSE OF DEATH [Enter only one couse ber line for (a), (b), ond ] eueyat BETWEEN. 


PART |. DEATH WAS CAUSED BY: UALicer a ) bE 
. IMMEDIATE CAUSE (oL 
td ; / DUE To 


gove rise oe imm 
cavte (0), stoting the one DUE TO 


lying couse lost. ; bl liad te eh 


Then 


transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page 


< 
2 
e 
> 
= 
5 
s 
$732 
re % 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. te eae 
Se 
3 A { 5 SF 2™ Vaevnw , ves [J NO 
S ° = | 20a. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port W of item 18.) 
§ ‘= & | OR CONTRIBUTING C) CAUSE OF DEATH j 
H t) © [UF EITHER, NOTIFY MEDICAL EXAMINER) Vins 
3 § 3 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
8. 3 rat Hour 0. m. While Not while foctory, street, office bidg., eed 
sub) SNe = lot work = x 
2 o 
oe So ) L v2 
gioe 21. 1 certify that | attended the deceased fram Att? 19.324 aapten A. 19. Atias I last saw the deceased 
fa . olive anZZ= ries — i RE fos" and that death accurred at. AFF Mo, fram the causes and on the date stated above. 
= CY ADDRESS (Street, city or town. stote) BATE SIGN 
2 ACTUAL = 
vee | SIGNAT! ( eA... £2 PLE7 
faze 
S425 PHYSICIAN'S 
sie NAME (Type) < taies C. Coulbourn Marion Station, Md. 
nn ee ee een neneeeeenes ==: 
£ Pd i 2 ‘Zo. BURIAL, a ‘2b. OATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
>> o> 1 ify) 
pe ee Bieter” y 23,1957 |Wesley Chapel Cemete Rock Hall, Maryland 
be 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D D REGISTRAR 24b. REGISTRARS BSNETON 
y Bradshaw & Sons--Crisfield, Md. ont D3 hoo | Kevknse’ 


CLE 


3A avian 
2o6l Le AWW 


OY, 1990) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0556 6§ 


05573 CERTIFICATE OF DEATH Reg. Dit. No. 2G ST 


a 
= 


=F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If imJiulion: Residence before odiistion) 
°. 9. b. COUNTY, 
2 Somerset ioupbeetas aryland Somerset 
8 b. eo YE (le oe corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) i 9G 
e Crisfield Lifetime 97 Crisfield 
x 4. NAME OF HOSPITAL (If notin hospital, give street oddress) STREET ADDRESS ig RESIDENCE 
lala IN * i 
/ q EeCready Hospital Lawsonia Section ves [] No 
3. plone ees First Middle Lost 4. ae Month Day Yeor 
Coens led “NANCY ELIZABETH TYLER deatH May 22 19 57 


5. Sex © COLOR OR RACE |7. mareieD[] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 KGE (iy yeor PEUNDER UYEARTIF UNDER HAS, 
tthdey) [Months] Days | H Min. 
Female White wivoweo } —oivorceo] | Feb. 7, 1869 ee ee ai Borns | stays Hor Ay 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 } during most of working life, even if retired) :. 
Housewife At Home Crisfield, Md. UsA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Tyler Jane Sterling 
. was, soca a aH vU.Ss. pet pa Bro ae4 16. SOCIAL SECURITY 17, }NFORMANT Address 
Ah | Bes. 20 or unknown yes, give wor or doter of service B 
| No None Mrs. Alex Tyler--Laweonia--Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Pa ee 4 1 d aii — 
oa, IMMEDIATE CAUSE fo)‘ r ee oN 


Then please remove carbon popers. Pages } and 2s 


rial, cremation, ar removal, ond in any event within 72 hours 


Y DUE TO 


é {> 7 
Conditions, if ee o (Eee Pee 


gave rise to immediote 
cause (o}, sfoting the under- 
lying couse lost. (co) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


= 
E 
& 
73 
Pee A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT)YOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]1P. WAS AUTOPSY 
Ros e, of mi f , 
ag3 a) 3 At | X fiw P Jia ves NoE]~ 
ou, E [ 200. ACCIDENT WAS UNDERLYING LJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
cents & | OR CONTRIBUTING LD) CAUSE OF DEATH 
gad G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
3.2 8 ray Hour a. m. While Not while factory, street, office bldg., ete.) | 
SeAie, = p.m. 19 ot work [[] ot work CJ a 
on 3 = “i - 
B29 21, 0 certify that | attended the deceased from____ 193° 2—195__, to _)Isee,22.., 195. _fthat ! last saw the deceased 
2 - — : 
rr = s 5 alive an_\)¢_-oes, we 7, IS. Le and that death occurred ot 2125,NM, from the causes Gnd an the date stated above. 
‘a . J ADDRESS (Street, city or town, stole) DATE SIGNED 
£0 ACTUAL ~ cb hg ae * 
Res 2 ih SIGNATUR' M0. a et ae 
£52 A i 
sg Namctes._ fe Sarah M, Peyton Min St.--Crisfield, Ma 
CSG Os GS tae a A a a UE a ert ag A ta fl asl et ee | 
se 3 > 720. BURIAL, CREMATION, 72>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
4 MOVAL (Speci 
oR ge guetei” lay 24, 1957 | Sunnyridge Cemetery Crisfield, Md. 
2 ‘\ [23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do, RECD PY REGISTRAR | 24b. BEGISTRAR'S wis 
35 [4] fs) — eo 
YSAI5 18 ) Bradshaw & Yons--Crisfield, Md. vate KIG/S AG A 


| 3A avrang s 


£060 2 Win 


th, 159 q 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ‘Bi 5 6 7 
C5587 CERTIFICATE OF DEATH 


Reg. Dist. No. —A¢ 


= x, 
" M 1, PLACE OF DEA’ 2. USUAL RESIDENCE (Wheef doceoted lived. If institution: fpdidence before odmission) 
2 9. COUNTY é b. County é 
= 3 s a ll A ss 
3 By OR sn 2 (Autside ies limits, write CIT-OR TOWN (If giside corporate limits, write RURAL ond give nearest town) 
ond give ngorest to Y/ LY “ 
> Z /ti24 , 


4 


Pages } and 2°sru 


poopy Tre 
Tet yes) Nol) 


[J a. DATE P Month Day Yeor 


23 w7 


WE UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 


+ DeCeastD 
(Type or print) 


5. SEX 6. aaa OR RACE |7. ea aa NEVER MARRIED O 
VIath, wipowed [7] DivorceD [) " rola 


° fy COUNTRY? 


aes a! 


i roel 7] 
15 was DECEASEDEVER IN U.'S. AEMED FORCES? ra SOCIAL SECURITY NO. ota Agi) 
(Yes. no. oF unknown) Of yes, give wor or dotet of service) A td 
DN bok fy LALO 
(i 


icate be executed within 24 haurs after death: Page 4 


physician and completely filled in by 


INTERVAL BETWEEN 


oye & 2 t ) g ONSET AND DEATH 
bia 


PARTI. Ce WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


ons, if any, which B41. J 
to immediate x 7 
toting the under: i) ‘ 
u y ‘ ALT? O—e514°8 

z }O THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Seer sien. 
e , 
Ss Wil yes] NO'TR 
= | 200, ACCIDENT WAS UNDERLYING (]__[20b. DESERIAE HOW,INJURY pee Enter pbipre of injury in Port Vor Port It of it 
& | Or CONTRIBUTING LJ CAUSE OF DEATH y go my “Bou Cou; 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) ® Artnr49_ Ty boy 
= oy 
& 
a 
& 
4 


1, cremation, or remaval, and in any event within i death. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) © 30, ‘Count (Siete 
Hour a. n. White Not while foctory, street, office bldg., etc. MERE, oe Ul 
eh 1 jot work [) ot wou) 1) COUAr. 
D 
‘A, 


A---= Sl ee that | last saw the decease Am, 


: After this certificate has been signed by the attending 


tached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
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a] 
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Fa 
x= 
a 
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z 
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= 
3 2M, from the causes and on the date stated abave. 
SY eet, city oF et DATE SIGHED 
= 5 loa 275 7 
ara 5: 
> 
zis 
ans oe a pe eran: 
3 3 z wi aa | o eomee OF CEMETERY OR CREMATORY 9 ee TION (City. town, or coynty) (Stotg} 
‘See 
5 ge (hy pi) demas fy 2 
VS AIS (4 
Yeas 0 ie i La Me A-nS 2 Hour Zone, oN oS 


~ EEL Le AYA 


Darsoael 


